Intro
 Pneumonia is the leading infectious cause of death in developed countries (Lamoth F, et al, Clin Lab Med, June2014; Restrepo F, et al, Current Opin Infect Dis, Apr2013) Fungi account for only a small portion of communityacquired and nosocomial pneumonias -i.e, "normal hosts"
However, fungal respiratory infections generate concern in the expanding population of immunosuppressed patients Fungi may colonize body sites without producing disease or they may be a true pathogen, generating a broad variety of clinical syndromes.
Yeast
 multiple solitary small rounded forms:
 actively dividing, growing, and metabolizing form of the fungus.
 Reproduction occurs via budding (or fission)
 Examples:  Hyphae grow by elongation at their tips  Conidia (or spores) at the end of hyphaemetabollically inactive, likened to "seeds" looking for a good place to grow  Fungal pneumonia is an infectious process in the lungs caused by one or more endemic or opportunistic fungi. 
Coccidiodomycosis
•transmitted by inhalation of airborne spores of C immitis or C posadasii
•Infection occurs in endemic areas and is most commonly acquired in the summer/late fall during outdoor activities.
•Travelers to endemic areas are at risk for contracting the disease, which may not become clinically evident until after they have returned home.
•Infections outside of endemic areas via transport of contaminated material.
 In most patients with coccidioidal infection, primary infection is in the lungs.
 In 60-65% of cases, infection is asymptomatic.
 In other cases:
 mild influenza-like illness develops 1-4 weeks after exposure.
 fever, sore throat, cough, headache, fatigue, and pleuritic chest pain.
 resolution typically occurs over several weeks (although fatigue may persist for months)
 95% recover without any further sequelae. Anti-fungal Agents: Coccidiomycosis 
Case
• HPI  50y male admitted w/ temp 106.8F (104F one day pta at home). Reported "coughing fit." 5 th hospitalization for fever, cough in past 8 months  ROS: fever, weight loss, pulmonary congestion, "pleuritic chest pain, dyspnea", wheezing, nausea w/ loss appetite x 2 days, generally weak  PMH  No gold standard routine method to diagnose Candida pneumonia  the most accepted method relies on lung histology.
 "no single case of candida pneumonia was found among the 232 patients autopsied, even in those (n = 77) with pre-mortem positive samples for Candida spp and histological signs of pneumonia" Meersman, et al, Intensive Care Med, 2009  C. albicans was the most common species identified (55%)
 Overall rate of Candida colonization in the whole population study (taking into account those without pneumonia at autopsy) was high, 53%
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